History.-Shown to the Ophtha.lmological Society U. K., April 1921 , when the vision of the right eye had been noticed to be defective for five months. During this time the case had been under observation, and vision had deteriorated from 9 to 2, and subsequently improved to 6 partly. At the first examination there was only slight cedema of the retina, above and to the inner side of the macula; the appearance of the fundus in the macular region at a later date was extremely similar to that of the right eye of L. W., shown to-day. The are not as clear as on the right side (Dr. A. Bowie). Right vision noticed to be defective for ten weeks; objects appear to be seen through a green veil. Right eye.-H. M. 1 D. = (4 letters); central scotoma for red. The retina of the macular region has an opaque appearance, possibly attributable to a diffuse thickening of Bruch's membrane. At the upper border of the involved area there is mottled pigmentation from disturbance of retinal pigment epithelium, and throughout its most central part are numerous minute, sharply defined, yellowish-white spots.
The blood-vessels are healthy.
Left eye. H. M. 1P5 D. = 6. There is a small area above the macula with the appearance of colloid hypertrophy of Bruch's membrane and irregular pigmentation, and a spot of rather similar appearance a short distance external to, and below, the macula.
These two patients exemplify what I believe to be a type of retinitis with characteristic ophthalmoscopic features at an early stage, dependent on an opaque appearance of the retina in the macular region with more or less disturbance of retinal pigment, and the presence of minute yellowish-white spots, situated chiefly in the most central part of the involved area.
One of the cases exhibits a sequel of the typical early fundus changes exemplified by the other. The condition as I have seen it has usually been unilateral, but both eyes may be involved. Several of the patients have stated that objects appear to be seen through a violet or green veil, and there may be a central colour scotoma. In several cases I have suspected air sinus inflammation, tonsillitis, or dental sepsis as the cause of the condition.
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